Children's well-being is intimately linked to the development of their physical, emotional and social health. Worldwide behavioral problems like school vandalism, drug abuse, and early pregnancy suggest that traditional teaching methods no longer suffice; moral and spiritual education has received much attention in response. For
example, the Personal, Social and Health Education and Citizenship (PSHEC) of the National Curriculum for England emphasizes spiritual education in addition to moral and social development.
In the Preface to its Statement of Values, PSHEC notes, "pupils refl ect on their experiences and understand how they are developing personally and socially, tackling many of the spiritual, moral, social and cultural issues that are part of growing up" [1] . Interpretation of spiritual education remains an ongoing issue; religious instructors and institutions often interpret it to include instruction about religious values and practices, whereas secular humanists have a range of ambivalent alternative interpretations [2] . As spirituality has become a central issue for hospice and palliative care staff dealing with life and death, the World Health Organization (WHO) has included "spirituality" in its defi nition of palliative care [3] . So it becomes natural for hospice and palliative care staff to be involved in spiritual and life-and-death education, not only for their patients, but also for the public, beginning with children [4] . However, information on this issue is limited. Therefore, we surveyed how hospice and palliative care staff were involved in life-and-death or spiritual education at school. Since the term "spiritual education"
is not familiar in Japan yet, we also surveyed the preference of respondents regarding the term "spiritual education" or "life-anddeath education" at the same time.
In November 2004, we mailed a questionnaire to the 138 hospice and palliative care institutions listed in the Japanese Association of Hospice and Palliative Care Units [5] . In the preface to our questionnaire, we described the aims of this survey and confi rmed that the term "life-and-death education" was used broadly to include teaching at schools or other institutions. Respondents were allowed to answer anonymously, as they preferred, using pre-stamped return envelopes.
The questionnaire consisted of two parts; one on institutional policy, addressed to institutional administrators; the other on school practices, addressed to persons involved in educational outreach. conceptions and preferences regarding the terms "life-and-death education" and "spiritual education." The following questions were rated on a Likert scale in such a way that ranged from "strongly agree," "agree," "neutral," "disagree" to "strongly disagree": "Is religion important for life-and-death education?" "Was the response of children good?" "Did this education change the children?" "How do you positively evaluate the results of this education?" "Do you feel any burdens from this education?" "Do you feel the need for this education while practicing it?" "Should such education be expanded?" "Has this education changed you?" In the results, the responses were combined in this way as "strongly agree" with "agree" and "very good" with "good" as affi rmative answers, and the responses "disagree" with "strongly disagree" and "bad" with "very bad" as negative answers. Respondents were encouraged to write comments freely and to send us their teaching materials.
As of August, 2005, a total of 67 hospice and palliative care institutions had responded to our survey, a response rate of 49 %. 15 institutions (22%) practiced life-and-death education for children and other subject groups. The staff involved in education were doctors in 11 institutions, nurses in 9 institutions, social workers in 3 institutions, and a spiritual care worker in one. 9 institutions thought this education is a part of staff duty, while 3 institutions thought it above and beyond such duty. Expenses of teaching materials were covered by institutions in 4 cases, by schools in 3 cases, and shared by both in 5 cases. Expenses for human resources were covered by institutions in 4 cases, by schools in 2 cases, shared by both in 3 cases; participation was entirely voluntarily and unpaid in 4 cases.
Educators from 10 institutions noted specifi c reasons for initiating their educational programs. Most often, they realized the necessity of such education when they observed children grieving from the death or dying of a family member. A few were asked by school teachers to do so as part of their roles as school doctors.
6 institutions targeted their life-and-death education to primary schools, 8 to junior high schools, 6 to senior high schools, and 12 to college and nursing students. 4 institutions taught the elderly in senior colleges; 3 institutions taught other subjects. The locale of education included one medical institution, 6 schools, and 6 institutions using both. The number of teaching sessions ranged from once to 97 times per year, with hours of class contact less than one hour in 2 institutions, and 1-3 hours in the other 12 institutions.
Teaching methods were mainly lectures in 4 cases; and lecture with
Questions Answers
Affi rmative Neutral Negative "Is religion important for life-and-death education?" 5 (36) 2 (14) 7 (50) "Was the response of children good?" 12 (92) 0 1 (8) "Do you think children have changed afterward?" 5 (63) 2 (25) 1 (13) "Do you feel any burden from education?" 3 (21) 3 (21) 8 (57) "Do you feel needs of the education by practicing it?" 13 (93) 1 (7) 0 "Should such education be expanded?" 12 (92) 1 (8) 0 "Have you changed by the education?" 9 (64) 2 (14) 3 (21) The affi rmative column combines the responses "strongly agree" with "agree" and "very good"
with "good," while the negative column combines the responses "disagree" with "strongly disagree" and "bad" with "very bad" (percentages in parentheses). Their conclusions were tentative; although there were more affi rmative than negative responses, only 5 institutions thought this education changed their students.
Their concerns regarding the terms "life-and-death education"
and "spiritual education" are summarized in Tables 2 and 3 . Only one institution thought their meanings the same; 4 (7%) thought their meanings significantly differed, and the rest (92%) thought them similar in meaning. Most institutions (72%) preferred the term "Life-and-death education"; 4 (8%) preferred "Spiritual education"; and those answering "neither" preferred the term "Inochi (life) education." Table 3 indicates that both "life-and-death education" and "spiritual education" would affect their students, but the latter was less affi rmative in this regard.
institutions (63%) appended comments to open questions, almost
all noting the importance of life-and-death education not only for children but also for adults. Medical professionals in particular experience the death and dying of their patients, and so have unique qualifi cations and talents for teaching about life and death. At the same time, they pointed out that a variety of professionals, such as scientists, philosophers, and religionists should become involved in this education. By contrast, one commented that spiritual education was the job of religionists, not of medical professionals whose very familiarity with death might render them less suited to teach life and death to children.
Particularly noteworthy comments include the following: "Education aims to foster children's self-confidence and
assertiveness. Yet spiritual care may communicate to children the idea that even a person who considers herself useless may still be a valuable existence just by being there. We use audiovisual material for children entitled "Teaching Life (inochi) Delivered from
Hospice." "It is important to teach both material and spiritual thinking at school. The latter has been ignored for so many years, which may be the reason for currently disturbing social phenomena involving children. Interaction and communication among people have so deteriorated that people rarely have a mind to care for each other.
We need to teach not only physical life but Something Great (Nature, the Universe, or God)." "The concept of spirituality cannot be adapted to the Japanese culture and tradition. Students can learn points of emotional and mental problems without involving spirituality." "It is not possible for people to understand spirituality without accepting the existence of an afterlife or heaven. Spiritual education should be done with religious education." "Too much pursuit of spirituality may result in the misunderstanding that spirituality is something very special. Unless life and death is understood to be natural, the concept of spirituality will not pervade healthcare workers. Japanese religion that merely petitions divine favor is rather unproductive here; a religion involving deep faith and commitments is rare in the ordinary Japanese context."
In its opening page on palliative care, the WHO states, "palliative care improves the quality of life of patients and families who face life-threatening illness, by providing pain and symptom relief, spiritual and psychosocial support, from diagnosis to the end of life and bereavement" [3] . So the words "spiritual" and "spirituality"
are becoming familiar to hospice and palliative care workers.
Spirituality links directly to issues of life and death, which may in turn relate spirituality to everyday life. Seeing and sensing many disturbing problems among children and adolescents, it is natural for hospice and palliative care workers to become concerned about the development and education of children.
Nearly all respondents to our survey acknowledge the importance of 
